Overall mortality 63% (n ¼ 19), 9(47%) died from septic-shock, 7 (36%) haemorraghic-shock, and 1(5%) with acute liver failure. Differences between non-survivours and survivours by (x 2 ): hypofibrinogenemia (53%versus 13%; P ¼ 0.039), epistaxis (17% versus 0%; P ¼ 0.023), evident clinical infection (47%versus 13%; P ¼ 0.044), elevated LDH levels (63% versus 30%; P ¼ 0.039), hemophagocytosis (57% versus 17%; P ¼ 0.024). Risk factors associated to mortality: history of epistaxis (OR ¼ 1.78, 95% CI, 1.26-2.52; P ¼ 0.023), evident clinical infection at hospital admission (OR ¼ 2.41, 95% CI, 1.08-5.8; P ¼ 0.044). Normal levels of LDH showed diminished mortality risk (OR ¼ 0.32, 95%, CI, 0.18-0.55; P ¼ 0.039).
The Clinical and Serological Findings in Patients with Toxocariasis in Korea
Sungjin Choi, MD, Taehoon Yim, MD, and Kyungho Yang, MD. Allergy and Rheumatology, Sunlin Hospital, Pohang, South Korea. Background: We performed this study to investigate the clinical and serological characteristics of human toxocariasis in Korea. Methods: Total 152 patients with peripheral eosinophilia (.450 cells/mL) were enrolled and they were divided into 2 groups based on a Toxocara excretory-secretory IgG ELISA: 95 seropositive patients and 57 seronegative patients. We not only compared the clinical features including age, sex, tissue infiltration of eosinophil and presence of allergic asthma and rhinitis but also serologic markers such as serum total IgE, specific IgE to Dermatophagoides pteronyssinus (Dp) and Dermatophagoides farine (Df) by using immunoCAP between 2 groups. Results: The seropositive rate of toxocara was 62.5% (95/152) in the patients with peripheral eosinophilia in whom seropositive patients were older than seronegative patients (P ¼ 0.043), men were more than women (P , 0.01). The serum total eosinophils (P ¼ 0.048), total IgE level (P , 0.01) and the Df seropositive (immunoCAP .0.35 KU/L) rate (P , 0.01) were significantly higher in sereopositive patients than seronegative patients. The eosinophilic tissue infiltration in liver (P ¼ 0.003) or lung (P , 0.01) and ingestion of raw cow meat or liver (P , 0.01) were observed more frequently in seropositive patients but the presence of allergic asthma (P , 0.01) and rhinitis (P , 0.01) more frequnetly in seronegative patients. Among seropositive patients, there were positive correlations between the serum total IgE level, total eosinophils and the value of toxocara IgG ELISA OD (r ¼ 0.502, P , 0.01; r ¼ 0.247, P ¼ 0.016, respectively) and the specific IgE to Df was significantly higher (P , 0.01) than that to Dp suggesting there might be cross reaction between the antigen of Df and toxocara antigen. Conclusions: The ingestion of raw cow meat or liver was closely related to an increased risk of toxocariasis in Korea. We thought that the patients who had highly elevated serum total IgE level, peripheral eosinophilia and experience of ingestion of raw cow meat or liver but not allergic disease might have human toxocariasis so should be evaluated whether eosinophils were infiltrated in organs such as liver or lung. Background: Pleural tuberculosis represents a big problem to diagnose despite of many diagnostic tools. CD41T-lymphocytes play an imprortant role in immune response against Mycobacterium tuberculosis. They are accumulated in pleural space affected with Mycobacterium tuberculosis and release an inflammatory cytokines (interferon-g, interleukin-2). These cytokines interact with macrophages to stimulate effective antimycobacterial actions. The pleural fluid lymphocytes and interferon-g level are elevated in many cases such as viral infections, malignancy or tuberculosis. We decided to evaluate a benefit of utilization of antigen specific Interferon-gamma release assay (IGRA) in pleural effusion (PE) to the diagnostics of pleural tuberculosis. Methods: We present results of 29 patients with lymphocytic PE of unknown cause. The total leukocytes count, lymfocyte subsets by flow cytometry with monoclonal antibodies directed against the T-lymphocyte antigens (CD3, CD4, CD8) and HLA DR antigen as a marker of T-lymphocyte activation were determined in PE. IGRA test was used to determine a level of specific interferon-gamma in PE and in whole blood too. Furthermore we analysed results of tuberculin skin test and Mycobacterium tuberculosis cultivation in the sputum and in PE. Results: Of the 29 lymphocytic PE was IGRA test positive in 3 cases (10,3%). These patients had the pleural effusion with activated CD4 1 Tlymphocytes predominance, elevated CD4/CD8 ratio. Mycobacterium tuberculosis cultivation was negative in both sputum and pleural fluid except 1 patient with positive sputum culture. The tuberculin skin test was higher than 15 mm of all 3 patients. The clinical diagnosis of active pleural tuberculosis was confirmed in these patients. AntiTB treatment was successful of all them. Lymphocytic PE with negative IGRA test was in 26 patients (89,7%): malignancy in 7, heart failure effusion in 3, parapneumonic effusion in 8 and other pathological causes was in 8 patients. Conclusions: Our results acknowledge that IGRA test applied to pleural fluid is very helpful to the diagnostics of pleural tuberculosis because the pleural fluid interferon-g level is measured after stimulation of T-lymphocytes by tuberculous specific antigens. We conclude that another important benefit of interferon-g release assays is the differential diagnostics of CD41T-lymphocytic pleural effusions.
The Parasite Echinococcus Granulosus Promotes Allergic Response in Human
Manel Amri, PhD, and Chafia Touil-Boukoffa. Cellular and Molecular Biology, Team "Cytokines and NOSynthases", Faculty of Biological Sciences (FSB), University of Sciences and Technology Houari Boumediene (USTHB), Algiers, Algeria. Background: Helminth parasites are highly antigenic and some types favour the generation or exacerbation of allergic responses by inducing strong Th2-type responses (with the production of cytokines, particularly IL-4). Moreover, recent data suggest that Arginase is involved in the pathogenesis of multiple aspects of allergic disease. In the present work, our aim is to study whether the parasite Echinococcus granulosus induces Th2-type response and whether this is beneficial for the host or not. Echinococcus g. infection, which induces hydatidosis, remains a serious parasitic disease in Algeria. In human, the larval form develops into large cysts especially in the liver and lungs. Methods: We have investigated the effect of laminated-layer (accelullar layer of hydatic cyst) extract (LLs) on IL-4, and IFN-g production and Arginase activity in culture performed with mononuclear cells (PBMC). These cells are prepared from peripheral blood of hydatic patients (before and after surgery) and healthy donors. Of note, IFN-g (Th1 cytokine) downregulates Th2-derived cytokines (like IL-4) which are the best inducer of Arginase pathway. Finally, we have investigated the effects of LLs and IL-4 on protoscoleces (larval form of parasite) viability in PBMC-protoscoleces coculture. Results: We have found that LLs enhanced IL-4 production and Arginase activity and reduced IFN-g production by PBMC. Furthermore, LLs and IL-4 also enhanced parasite survival in PBMC-Parasite cocultures. Moreover, we have purified by chromatography one of the major antigenic protein in LLs: the fraction 4 (F4, 12kDa). This fraction has the same effect as LLs on Th1/ Th2 balance. Interestingly, similar findings are observed in cultures and 
